-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62~-037730

PR “DEPARTMENT OF FPUBLIC HEALTH AND WELFARE *
5 STATE FILE NUMBER
DO NOT WRITE D Registration District No. Z; Prirary R atien District No. ._’oo z. Registrar's No. fo J— 'Z":_
ON THIS $TUS AMENDE = > T LN
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decezied lived. If institution: Residence before
VS 300 a s. COUNTY BUTLER s STATE MISSOURI b SOUNTY DBUNKLIN admission]
o
Rev. 4/59 % b. c&v (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %r“v Inside Limits
“E" rown POPLAR BLUFF 6h DAYS rown  MALDEN Yoo X Ne O
b / ! 9 : [ Z%éPNAME OF (If NOT in hospital, give location) Inside Limits dASI;gEEEES (I cutside, give location} Reside on Farm
ITAL OR R
2 b wstinution VA HOSPITAL Yokl NoO) 609 N. MARION Yo O Ne
. 23501,
N 3 3. (I:AME OF DE,CEASED First Middle Last 4. DéﬁgE Month Day Year
3 ¥pe or print,
; LLOYD CLARK CRAIG DEATH OCT 15 1962
' 4 o 5. SEX 4. COLOR OR RACE 7. Married a Never Married [ 18. DATE OF BIRTH | 9- AGE (lmst birthday) |IF UNhDF-R 1 YEAR | IF UNDER 24 HR
. Widawaed ] Divorced [ Months Days Hours Min,
: 5/ MALE WHITE 4~26-96 | 66
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
b & 7 dyg f weorking life, sven if retired)
, % SLAESRAN LUMBER MALDEN, MO, U.S.A.
: 7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 ad
; S, WILLIAY R. CRAIG ADDIE OXIEY ELSIE CRAIG
¥ 8 2 vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
‘ i naaam— L 4 (Yes, no, or unknown) | (if yes, give war or dates of service}
' %20 | I VA. HOSPITAL RECORDS, POPLAR ELUFF, MO.
4 % b-z- 18. CAUSE OFPDEATN {Egter;wAgnE;GgEerer line for (a), (b), énd (c}. INT§R¥AL gETWEEN
" 10 5 ART |, AT s - RECURRENT iN ET AND DEATH
. 2, Z wneorar cavse q MYOCARDIAL INFARCTION = HOUR
y ' 21a 0
@ Q ——
ryl g Condrions it | oue 10 _CORONARY THROMBOSIS
- which gave rise to .
%’ g shove ocguu d(a), . Several
= stating the under-
13, _g |F nering hawnder' [ ARTERTOSCLEROTIC HEART DISEASE»> CHRONIC Years
! ‘——'——% g PART 1. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO' DEATH but not retated to the terminal PART 11l. 1 deceased was fernale was
2 disesse condition given in PART 1 (&) there a pregnancy in last 90 days.
%)
2 < ] [J Yes | O No | O Unknown
ey ey
g b é L WAS AUTOPSY 20a. ACCBENT SUICDEDE HOMEI!CIDE 2Cb. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1) of item 18.)
f e ’ '
! 2 U e o Nm
| vl 2‘
20c. TIME OF Hour Month, Day, Year
| Z (= J2] ST iRy am.
o < 4:21 .
4 -1 ; p.m.
E m 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 B R NOTWHILE AT WORK O3
o o [a] *
S o 'E é q 21 Fa&endod the decessed 'lroru-l___.._‘._lg_.A 123_1362__ ,ooct, 15' 1362 ancdulasd -
: ; 9 D"'h\ﬂ“""'d at 5' .‘ m on the date stated sbove, and 10 the ben of my knowledge, from the causes stated.
g a2 8 ] k_-w..u...p-a/l.@(u or title) 22b. ADDRESS [ 22¢. DATE SIGNED
ey
= @ e H.V. MALINOSKI, M.D. Actg Chief Surg Sev, |VA. HOSPITAL POPLAR BELUFF, MO, [10-15-62
i 73a. BURTAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specify) : : - : : : i
z & Burial Qctober 17,1962 Park Cemetery Malden ~ Missouri
. s < | 72 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi
r > pr /z.o P2 | Lo

Landess Funeral Home- Malden, Missour3

'R

{Licensed Embaimer's Statement on Reverss Side)




P
”»

e R STATEMENT BY' LICENSED EMBALMER ‘

[ - |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

* . . P

" or by Student Embalmer No.

working under my personal sypervision.

M——.
Student Signed W ‘f" ﬂ

Signature of Student Embalmer
. S 7
Licensed Embalmer No. /‘

P. O. Address 7’(7"4414‘/4 % !ﬁ.

. .
gy - 2!

e . ——— - ——— T e 5
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN=HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
. ) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o= e « « If this body is:not embalmed, fact should be so stated above.” -. .. e e




